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§ United States Environmental Protection Agency
> Region 9
75 Hawthorne Street , (WST-6)
San Francisco, CA 94105

Subsequent Letter

December 17, 2010

JENNIFER E CORNES
6200 FRANKLIN BLVD
SACRAMENTO, CA 95824

By obtaining a United States Environmental Protection Agency (EPA) Identification (ID) Number, you
have notified EPA of your planned hazardous waste activities that are regulated under the Resource
Conservation and Recovery Act (RCRA) Subtitle C Regulations. EPA has updated the information for
your RCRA Site based on the EPA Form 8700-12, Notification of RCRA Subtitle C Activity, which
was received on 09/28/2010. Your EPA ID number (also referred to as RCRA ID Number) below is
specific to the location indicated on the RCRA Site Location, and cannot be used at, or transferred to
another location.

EPA (RCRA) ID #: CAD009198367

RCRA Site Name: CAMPBELL SOUP SUPPLY COLLC

RCRA Site Location: 6200 FRANKLIN BLVD
SACRAMENTO, CA 95824

The EPA ID Number is to be used on transport manifests and any other hazardous waste
management documentation required under the RCRA Subtitle C Regulations.

EPA has listed your hazardous waste activities status as:

Small Quantity Generator
Short-Term Generator Activity

Your EPA ID Number does not expire. However, if any of the information required in the form
changes, (e.g. RCRA Site Name, hazardous waste activity status, contact information, etc.), you may
be required to notify EPA by resubmitting a Form 8700-12 (see the instructions accompanying Form
8700-12 at hitp:/www epa.goviosw/inforescurces/data/form8700/8700-12 pdf). If you plan to cease
or have ceased operation at the RCRA Site Location, you must notify EPA as well. For this, you
could send a letter to EPA requesting to inactivate the EPA 1D Number. A letter will be sent to the
contact person indicating the change(s) based on the submitted documentation.

Please keep in mind that if you have the hazardous waste activity status of a “Large Quantity
Generator”, there is a required Biennial Reporting that must be filed with your appropriate state or
region. For more information, please visit

hitp:/iwww epa.goviepawaste/inforesources/data/form8700/contact pdf to find the contacts for States
and EPA Regions. If you have any RCRA Natification (EPA ID Number) questions, please call 415-
495-8895. This RCRA Notification service telephone line is operated by EPA Region 9's Contractor,
Tetra Tech EM, Inc.



/

OMB# 2050-0024; Expires 11/30/2011

SEND RECEIVED
COMPLETED ) _ _
FORM TO: United States Environmental Protection Agency SEP 28 2010
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM

State or Regional
Office.

1. Reason for Reason for Submittal:

Submittal O71o provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)

MARK ALL To provide a Subsequent Notification (to update site identification information for this location)
BOXAIEISD)L I(HAT Oasa component of a First RCRA Hazardous Waste Part A Permit Application
[ As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )

Oasa component of the Hazardous Waste Report (If marked, see sub-bullet below)

Osite was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)

2. SteEPAID \ppp o Number |C|A|D)101019)111918)1316|7]

Number

3. Site Name Name: Campbell Soup Supply Company, LLC

4. Site Location |Street Address: 6200 Franklin Blvd. g
Information City, Town, or Village: Sacramento County: Sacramento
State: CA ICount[y: United States Zip Code: 95824
Site Land Type E Private O County D District DFederaI a Tribal O Municipal O State O Other
6. NAICS Code(s) A [ 3]1]1]4a]2]2] C. |3 1]1] 9] 4] 1]
for the Site. )
S:a;c:g:)sw.d'glt B. [ 3]|t]2]1]1]1] D. | 3|1]1]7]21]1]

7. Site Mailing  |Street or P.O. Box: 6200 Franklin Blvd.

Address Gity, Town, or Village: Sacramento
State: CA Country: United States |Zip Code: 95824
8. Site Contact |First Name: Jennifer mi: E |Last: Cornes
Person Title: Environmental Project Engineer
{ Street or P.O. Box: 6200 Frankiin Bivd.
9 City, Town or Village: Sacramento
'Z“. State: CA |Country: United States Zip Code: 95824
S Email: Jennifer_Cornes @ CampbellSoup.com
o~ Phone: 916-395-5137 IEXt-: Fax: 916-395-5156
S 9. Legal Owner |A. Name of Site’s Legal Owner: Campbell Soup Company gsvtzeB:came 04/01/1947
i: 2?gh2%?tr:tor iOwner Type: £ Private O County O District O Federal DTribal O Municipal EState O Other
g Street or P.0. Box: 1 Campbell Place
-\)- City, Town, or Village: Camden Phone: 856-342-4800
' State: NJ Country: United States Zip Code: 08103
z Date Became
g B. Name of Site’s Operator: Campbell Soup Supply Company, LLC Operator: 04/01/1947
0$;:::? r & Private [ County O pistrictc £l Federal 3 Tribal Municipal Ostate O other
EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page1of ___

QC 9-29-2ofs Ra_




epAID Number [ [A P19 1919719181387

OMB#: 2050-0024; Expires 11/30/2011

0. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

YBEINE] 1. Generator of Hazardous Waste vy N [ 2. Transporter of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c. If “Yes”, mark all that apply.
Oa. Lac: Generates, in any calendar month, 1,000 kg/mo 0 a Transporter
(2,200 Ibs./mo.) or more of hazardous waste; or O3 b. Transfer Facility (at your site)

Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2

Ibs./mo) of acute hazardous waste; or Y I N B 3. Treater, Storer, or Disposer of
Generates, in any calendar month, or Hazardous Waste Note: A hazardous
accumulates at any time, more than 100 kg/mo waste permit is required for these activities.
(220 Ibs./mo) of acute hazardous spill cleanup

material. Y 1 N [X] 4. Recycler of Hazardous Waste

& b. sQaG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo) of non-
acute hazardous waste.

[ c. CESQG: Less than 100 kg/mo (220 Ibs./mo) of non-acute v [1 N & 5. Exempt Boiler and/or Industrial Furnace

hazardous waste. If “Yes”, mark all that apply.
a. Small Quantity On-site Burner
If “Yes” above, indicate other generator activities. Exemption

O o Smelting, Melting, and Refining

Y N B4 d. Short-Term Generator (generate from a short-term or one- Furnace Exemption

time event and not from on-going processes). If “Yes”,
provide an explanation in the Comments section.

vyON H e. United States Importer of Hazardous Waste v 3 N B 6. Underground Injection Control
vON f. Mixed Waste (hazardous and radioactive) Generator Y CI N B 7. Receives Hazardous Waste from Off-site
B. Universal Waste Activities; Complete all parts 1-2. C. Used Oil Activities; Complete all parts 1-4.
. ilT
Y I N[E 1. Large Quantity Handler of Universal Waste (you vONE 1 Us‘,‘ed Oil Transporter
If “Yes”, mark all that apply.
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate O a Transporter
types of universal waste managed at your site. If “Yes”, ' - .
mark all that apply. 1 b. Transfer Facility (at your site)
a. Batteries | Y AN [X] 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.
b. Pesticides B8
. P
c. Mercury containing equipment (] 3 a. Processor
d. Lamps O O b. Re-refiner
e. Other (specify) O
f. Other (specify) 0 Y EIN [ 3. Off-Specification Used Oil Burner
g. Other (specify) a8 Y O N B 4. Used Oil Fuel Marketer
If “Yes”, mark all that apply.

Y E] N[X] 2. Destination Facility for Universal Waste 0 e Marketer Who Directs Shipment of
Note: A hazardous waste permit may be required for this Off-Specification Used Oil to Off-
activity. Specification Used Oil Burner

[3 b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 2 of ___




EPA ID Number

C1A1D)010] 91119 8)1316]7]

OMB#: 2050-0024; Expires 11/30/2011

D.

Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

%+ You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part
262 Subpart K

O a. College or University
O Teaching Hospital that is owned by or has a formal written affiliation agreement with a colilege or university

Oe. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

01 Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

O 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more

spaces are needed.

11. Description of Hazardous Waste
A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more
spaces are needed.
D001 D002 D007 D009 D011 F002 F003
F005
B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated

121 135 151 181 212 214 221
223 261 331 343 352 491 611
EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 3 of ___



EPAID Number |C |A|D[|010/9)1)9) 83|67

OMB#: 2050-0024; Expires 11/30/2011

12. Notification of Hazardous Secondary Material (HSM) Activity

Material.

Yy AN B Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary

13. Comments

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalities for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an
authorized representative

Name and Official Title (type or print)

Date Signed
(mm/ddlyyyy)

/\Mﬂw 8

Brett Buatti, V.P. Mfg. - Sacramento Op.

0%/\6 ]300

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009)

Page 4 of ___




N T

Gamptell Soup Supply Company £.:£.6.

6200 Franklin Blvd,
Sacramento, CA 95824-3499

September 17, 2010

U.S. EPA Region 9
RCRA Notifications

75 Hawthorne Street
(WST-6/Tetra Tech)

San Francisco, CA 94105

Subject: Updated Site Identification Information
Dear Sirs & Madams:

Attached is an updated EPA form 8700-12 for the Campbell Soup Supply Company —
Sacramento Plant. The authorized representative for this facility has changed. If you have any
further questions I may be contacted at 916-395-5137 or by email at

jennifer cornes@campbellsoup.com.

Sincerely,

ot

Jennifer Cornes
Environmental Project Engineer



/

OMB#: 2050-0028 Expires 06/30/2009

SEND COMPLETED

FORM TO:
The Appropriate State or

EPA Regional Office.

R S

RSPYVED
RCRA SUBTITLE C SITE IDENTIFICATION FORM G |

United States Environmental Protection Agency

1. Reason for

Reason for Submittal:

Subrr.uttal . O To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
(See instructions . . s
waste, universal waste, or used oil activities)
on page 13.)
X 1o provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES) | . . -
THAT APPLY As a component of a First RCRA Hazardous Waste Part A Permit Application
0] As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Oasa component of the Hazardous Waste Report
2. Site EPAID EPA ID Number
Number (page 14) IC1A OO0 A Ngn3ieF
3. Site Name Name:
(page 14) CAAPRELL Jou® SuppLy Cameany, LLU.C
4. Site Location Street Address: () OQ
Information FrankLia BLudD .
{page 14) City, Town, or Village: SQC'_P—Q MENTD State: CH

County Name:

SACRPr MENTD Zip Code: ﬁS—X 24

5. Site Land Type

Site Land Type: [A Private [J County [ District [ Federal [J Indian [ Municipal [J State [ Other

Entered RCRA/Notfica 9-5-08 AD

(page 14)
6. North American B.
Industry L4 L 202 G QM
Classification p D
System (NAICS) . \ .
Code(e) for the EINEANANIN ENRTE SRR
Site (page 14)
7. Site Mailing Street or P. O. Box:
Address G200 FRANELIN BLUD.
(page 15) City, Town, or Village: Sﬂ CRAMENTD
State: C P(
Country: Zip Code:
Ut Q ACRAMENTD P 98324
8. Site Contact First Name: J ENNIFER Mi: g Last Name: C oR.N EQ
Persor: Phone Number: Extension: Email agdress: Comphball
(page 15) 91b-295-513% JenniTar_ Ca(Nes @ Spup.com

9. Operator and

Legal Owner
of the Site
(pages 15 and 16)

A.Name of Site's Operator: Date Became Operator (mm/ddlyyyy):
Cameein,_Sour Suppy Coreany L L.C | I91/0(/\94T

Operator Type: [ Private [1 County [ District [] Federal [ Indian [] Municipal [ State [] Other

B.Name of Site's Legal Owner: Date Became Owner (mm/ddlyyyy):
CampeeLtl our (ombAnY oy/or /1947

Owner Type: [X Private [J County [ District [] Federal [J Indian [] Municipal [J State [] Other

G/s/08

ol

EPA Form 8700-12 (Revised 7/2006)

Page 1 of 3

@e- sept 4 2009 q)




EPAIDNO: IC 1A 1D 110101911V 1218118113 OMB#: 2050-0028 Expires 06/30/2009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Pl ease list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an
additional page if more spaces are needed.

Doo | Dooz Do DoOg DooY o077 0073

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Pl ease list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

(B I\ (p 214 CA 252 |CAHIU [CA 21 CA 343 CA 2\L
(A 1S Ch 30 CA 2b |

12. Comments (See instructions on page 21.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).
(See instructions on page 21.)

Signature of operator, owner, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/dd/yyyy)
N

Wb“‘—\— Micaner Du_l\lN_/\J.P. MonpepcTue (N ¢, (0F[27 Igok

EPA Form 8700-12 (Revised 7/2006) Page 3 of 3



6200 Franklin Bivd.
Sacramento, CA 85824-34383

August 27, 2008

U.S. EPA Region 9
RCRA Notifications
WST-6-Tetratech

75 Hawthorne Street

San Francisco, CA 94105

Subject: Updated Site Identification Information

Dear Sirs & Madams:

Attached is an updated EPA form 8700-12 for the Campbell Soup Supply Company —
Sacramento Plant. The contact person for this facility has been changed. If you have any further

questions I may be contacted at 916-395-5137 or by email at
jennifer _cornes@campbellsoup.com.

Sincerely,

‘6ennifer Cornes

Environmental Project Engineer



United States Environmental Protection Agency
Region 9
75 Hawthorne Street , (WST-6)
San Francisco, CA 94105

September 10, 2008

JENNIFER CORNES

CAMPBELL SOUP SUPPLY COMPANY LLC
6200 FRANKLIN BLVD

SACRAMENTO, CA 95824

The US Environmental Protection Agency (EPA) has updated the information for your RCRA Subtitle C Site
under the EPA Identification (ID) Number already assigned to your location (see below). EPA has updated
this ID number in response to the RCRA Subtitle C Site Identification Form (8700-12) received from your
RCRA Subtitle C Site on September 3, 2008.

By submitting the Form 8700-12, your RCRA Subtitle C Site has notified the EPA of the Resource
Conservation and Recovery Act (RCRA) regulated waste activities shown below in accordance
with Section 3010 of RCRA. The EPA ID number for this location is also referred to as a ' RCRA
ID number’ and is to be used on transport manifests and any other hazardous waste management
documents required under Subtitle C of RCRA.

RCRA ID number: CADO009198367

is assigned to: CAMPBELL SOUP SUPPLY COMPANY LLC
6200 FRANKLIN BLVD
SACRAMENTO, CA 95824

EPA has listed your status as:

Small Quantity Generator

For assistance regarding RCRA regulations, access the following websites:
http://www.epa.gov/osw/ or http://epa.gov/rcraonline/

or if you need a current version of the Subtitle C Identification Form (8700-12), access
http://www.epa.gov/epaoswer/hazwaste/data/form8700/forms.htm

For assistance with any other RCRA Notification questions please call the Notification Information Line
listed below.

U.S. EPA Region 9
RCRA Notifications

75 Hawthomne Street
(WST-6/Tetra Tech)

San Francisco, CA 94105

Notification Line (415) 495-8895




United States Environmental Protection Agency
Region 9
75 Hawthorne Street , (WST-6)
San Francisco, CA 94105

June 9, 20006

CHARLES FISHER

CAMPBELL SOUP SUPPLY COMPANY LLC
6200 FRANKLIN BLVD

SACRAMENTO, CA 95824

The US Environmental Protection Agency (EPA) has updated the information for your RCRA Subtitle C Site
under the EPA Identification (ID) Number already assigned to your location (see below). EPA has updated
this ID number in response to the RCRA Subtitle C Site Identification Form (8700-12) received from your
RCRA Subtitle C Site on May 19, 20006.

By submitting the Form 8700-12. your RCRA Subtitle C Site has notified the EPA of the Resource
Conservation and Recovery Act (RCRA) regulated waste activities shown below in accordance
with Section 3010 of RCRA. The EPA ID number for this location is also referred to as a 'RCRA
ID number” and is to be used on transport manifests and any other hazardous waste management
documents required under Subtitle C of RCRA.

RCRA ID number: CAD009198367

is assigned to: CAMPBELL SOUP SUPPLY COMPANY LLC
6200 FRANKLIN BLVD
SACRAMENTO, CA 95824

EPA has listed your status as:

Small Quantity Generator

For assistance regarding RCRA regulations, access the following websites:
http://www.epa.gov/osw/ or http://epa.gov/rcraonline/

or if you need a current version of the Subtitle C Identification Form (8700-12), access
http://www epa.gov/epaoswer/hazwaste/data/form8700/forms.htm

For assistance with any other RCRA Notification questions please call the Notification Information Line

listed below.

U.S. EPA Region 9
RCRA Notifications

75 Hawthorne Street
(WST-6/Tetra Tech)

San Francisco, CA 94105

Notification Line (415) 495-8895



-

SEND COMPLETED United States Environmental Protection Agency .
FORM T0: AY 1 9 2006

Ern resena o, | RCRA SUBTITLE C SITE IDENTIFICATION FORM,_, .

| EPA Regional Office.

Y e S b § W bwa e

OMB#: 2050-QQ28. Expires 1/31/2006

T A N T E T A I (O

AN L | oamies D b UE

1. Reason for Reason for Submittal:
Submittal

1o ppalab - Nepfiia 595 Yol M

(See instructions Q To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardou,s
on page 13.) waste, universal waste, or used oil activities)
N To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY O As a component of a First RCRA Hazardous Waste Part A Permit Application
Q As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As a component of the Hazardous Waste Report
2. SiteEPA D EPA ID Number
" Number (page 14) | LA DN0,09:01:98113.6."T
" 3. Site Name Name:
(page 14) CAMPBELL Sour SupPLY Company , LL G P
4. Site Location Street Address: éZOD F RAN KLl N B LV D n\p \ﬁ'@b
" Information - . \
(page 14) City, Town, or Village: g AC-RA MENTO State: c A
' County Name: S AcRA MENTO Zip Code: 95 82 4
5. Site Land Type . - X Pri L . Q Municioal S Q oth
(page 14) Site Land Type: b{ rivate O County O District O Federal Q indian unicipal Q State er
6. North American A. B.
"~ Industry 3422 | Sl 9y
Classification
System (NAICS) C. ' D.
Code(s) for the Site Sz b b EXANARNIRURY
(page 14) '
7. Site Maiting  StreetorP.0.Box: {2 o1 FRANKLIN BLvD
Address " -
(page 15) _City, Town, or Village: g A CRAMENTOD
State: A
Country:  SACRAMENTD Zpcode: 95 B2.4
8. Site Contact First Name: CH ARLE.S Mi: P Last Name: F\ s H E.Q
Person <
. - . . Charles_Yisher
(page 15) Phone Number (.9l6) ?35—5\3'1 Extension: ” /A Email address:, @ ekmpbcll Soup. con
9. Operator and A. Name of Site's Operator: Date Became/(/)perator (mmlddlyyy);
Legal Owner camesell Seup supply Co.,LLE. I Y A O AV 17 .
of the Site Operator Type: I Private O County O District O Federal O Indian' O Mbnicipal O State 'Q Other * - |(‘ v
(pages 15 and 16)
B. Name of Site's Legai Owner: Date Became Owner (mm/dd/yyyy):
Cavipgell  Souf Company 04lol /1947

Owner Type: ﬂPrivate Q County Q District O Federal Q indian O Municipal Q State Q Other

EPA Form 8700-12 (Revised 3/2005) Page 1 of 3

Oe s/efele Th



EPAIDNO: 1 A D1 0,091 9,8, |3_:£|l|.

OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner Street or P. 0. Box: CAMPBELL PLACE
(Continued) City, Town, or Village: A \ADENJ ’
Address
State: |\} 1<y
Country: [{S A [ Zip Code: 8103 — 11199

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y N N Q 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, orc.

Q a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

ﬂ b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

Q c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
Y O N Q d. United States importer of Hazardous Waste

YQAN ﬁ e. Mixed Waste (hazardous and radioactive) Generator

YONM 2.

YONNM 3.

Yan) 4

Yyany s.

Yanif s.

Transporter of Hazardous Waste

Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

Recycler of Hazardous Waste (at your
site)

Exempt Boiler and/or industrial

Fumace

If “Yes”, mark each that applies.

Q a. Small Quantity On-site Bumer
Exemption

Q b. Smelting, Melting, and Refining
Fumace Exemption

Underground injection Control

B. Universal Waste Activities

YQN N 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If “Yes”,
mark all boxes that apply:

Generate Accumulate
a. Batteries
b. Pesticides
c. Thermostats
d. Lamps
e. Other (specify)
f. Other (specify)

0O 0D 0O O0ODO0 OO
O 0 000 O0@Oo

g. Other (specify)

Y QO NQ2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Qil Activities
Mark all boxes that apply.

Y anN X1.

Yyan¥a.

YQONR®3.

YONWR4.

Used Oil Transporter

If “Yes”, mark each that applies.
Q a. Transporter

Q b. Transfer Facility

Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies.

Q a. Processor

Q b. Re-refiner

Off-Specification Used Oil Burner

Used Oii Fuel Marketer

If “Yes”, mark each that applies.

Q a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Bumer

Q b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 3/2005)

Page 2 of 3




i

.

EPAIDNO:  C A Di016:9111.19.:.8:3 .6, OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 21.)

.

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an
additional page if more spaces are needed.

Dool Doz 2 Doz2 Do B | Doo9 FovZ | Fop 3

Eovs

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

CA 741 | CA2\4 CAP52 | CA49) | CA 2\ CA 43| CA212

CA 15| | CA33I CA 26\

12. Comments (See instructions on page 21.)

13. Certification. | certify under penaity of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).

(See instructions on page 21.)

Date Signed

Signature of operator, owner, or an A . .
Name and Official Title (type or print) (mm/dd )

authorized representative

M_M CHARLES FusHER/ENV\@ﬂMm 05[12[@4

EPA Form 8700-12 (Revised 3/2005) Page 3 of 3
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Gampbell Soup Supply Company L.L.6.

6200 Franklin Blivd.
Sacramento, CA 95824-3499

12 May 2006

U.S. EPA —Region 9
RCRA Notifications
WST-6 Tetratech

75 Hawthorne Street

San Francisco, CA 94105

Subj: Updated Site Identification Information

Dear Sirs & Madams:

Attached is an updated EPA form 8700-12 for the Campbell Soup Supply Company
Sacramento Plant. The contact person for this facility has been changed. If you any

further questions I may be contacted at 916-395-5137 (by telephone) or
charles_fisherw.campbellsoup.com (by e-mail).

Sincerely,

Yok L,

Charles Fisher
Environmental Coordinator



.

Form Approved, OMB No. 2050-0028 Expires 10/31/99

GSA No. 0246-EPA-OT

) Date Received
(For Official Use Only)

4 not P.0. Box or Route Number)

D

State

aste activitles at site).

C |A M P |B|E |L olujp O M iP JA [N Y
LIAICIE
N| J{O (8 {1 {0 (3 {—]1 |7 1919
y whner. . Dite Changed
. ::JB.LandTypo _C.Owner Type D..Chfn oaf.orO@Qr Mbmh(:: .:‘?:anay-, 9 %ar
of 8! 5] 6]= | 3] 4] 2 2131 dp b Yer | x olsdolz2]o |9
EPA Form 8700-12 (Rev. 10/059/96) -1of2 -
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G



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only ' Form Approved, OMB No. 2050, 0028 ey 1S

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characterlstics of
nonlisted hazardous wastes your Installation handles; See 40 CFR Parts 261.20 - 261.24)

or other wastes requiring a handler to have an [.D. number; See Instructions.)

under penality of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my inquiry of the
person or persons who manage the aystem, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowled d belief, true, accurate, and compliete. | am aware that thers are significant penaities for submitting false
information, including the p{g::lsrn.t(of fine and imprisonment for knowing violations.

Name and Official Title (Type or print) Date Signed

William F. Kornegay Jr., Plant Manage

! Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section I/l of the booklet for addresses.)

EPA Form 8700-12 (Rev. 10/09/96) -20f2 -



Gampbell sove Gompany

de S e ol 6200 FRANKLIN BLVD. s oo ol
SACRAMENTO, CA 95824-3499

September 23, 1999

U.S. EPA Region 9

RCRA Notifications

75 Hawthorne Street (WST-6/Tetra-Tech)
San Francisco, CA 94105

Dear Sir or Madam:

Campbell Soup Company is implementing a new business structure that will be
comprised of three companies: Campbell Soup Company, Campbell Sales Company, and
Campbell Soup Supply Company.

Campbell Soup Supply Company will be a wholly owned subsidiary of Campbell Soup
Company. Effective August 2, 1999 Campbell Soup Supply Company will operate most of the
U.S. manufacturing facilities, including the Sacramento Plant.

Therefore, we request that US EPA ID Number CADO009198367, records and
correspondence handled by your agency be reassigned or transferred to the new Campbell Soup
Supply Company, Sacramento Plant, effective August 2, 1999. A letter similar to this one has
been sent to Cal EPA Department of Toxic Substances Control.

Please contact Mr. John Batura at (916) 395-5055, if you have any questions.

Sincerely,

amento Plant

Enclosure (EPA Form 8700-12)

cc: Dr. Osman Aly, CSC WHQ
File



CERTIFIED MAIL

RETURN RECEIPT REQUESTED ? 078 488 448
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

&y

Form Approvea. OMB N

0. 2050-0028 Exoires 9-30-96 l/s

GSA No_0245-EPA-OT 31 1 G 89

Pluuuhrtomolwrumm -
A for Filling Notification betore § -

compieting this form. - The | -

information raquested here is

required by law (Section 3010

ofthe Resource Conservat

and Fbconry Act).

Notlflcatlon of Regulated
Waste Actlvlty_

(For Ofticial Use Only)

BEC 101937

Date Received

1 1338

=

In AUS < s 331[as /Z[ﬁ/ 7//

-

P A A El
JobTite - "] Phone Number (Area Code and Number)
M| A hﬁlkéak--‘gnq J 71/“'—'3'7]5"5]0",‘

VL. Instailation Contact Address: (See:instructions): -

A. Oomnc( Addmn

M

ot o S

orP.0Bax:

A. Name of instaliation's

CIAIMIE I

Continued on Reverse



. Form Approved. OMB No. 2050-0028 Fxpires 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unsnaded areas only GSA No. G246-EPA-OT

ID - Far Ofticial Use Only

Vil Type of Regulated Waste Activity (Mark X" In the appropriate boxes; Refer to Instructions)
B. Used Oil Recycling Activities -

11..used o1 Fuel Mam
.} {J a.-Marketer Directs: smpmem of Uud
"Ofl to Off-Specification Bumer

{Jb- Marketer Who First Claims the Used
e, Ol Mosts the- Specifications. . -
2.:Usea Oll Burner:+ indicate Type(s) of
- Combustion Device(s)
a.- Utllity Boller:

.g..

'Gemmor (See Instructions) -
_ a.Gmmmmgm«uooms )

b.: industrial Boller:
c.:industrial Fumace:
3..Used Ol Transporter:
of Activity(les) .
a.:Transporter:
b..Transfer Facility :::
4, UsadOll ProcacourTiE-ralin

2. Smnll Ouamity Examptbn
'lndicate Type of Combuallon

: _ndergmnd_!nlecﬂon COnml

IX. Description of Hazardous Wastes (Use additional sheets if nocus'ay) ’ —

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ In the boxes corresponding to the characteristics of
nonlisted hmrdouc wastes your instailation handles; See 40 CFR Parts 261.20 - 261 .24)

| certity under penaity of law that this document and aii attachments were prepared under my direction or supervision in accordance with a
systemdesigned to assure that quaiitied personnel property gather and evaluate the information submitted. Based on myinquiry of the person
or persons who manage the system, ar those persons directly responsibie for gathering the information, the information submitted is, to the
best of my knowiedge and beliet, true, accurate, and complete. | am aware that there sre signiticant penaities for submitting faisa information,
Including the possibility of fine awmglsonmem for knowing violations.

Slgnature Name and Ofﬂcial Title ype or rm Date Signed
[FlancGer of &, 3/2 o/ &
(VSN \GEL - T M.m Aa % ',Daic»oPm Jr s~ 7 z

Note Mall completod form to the appropriato EPA Regional or Stato Ofﬂce (Seo Sactlon III of the booklat for addmsm )

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.



Please print or type with ELITE type (12 characters per inch) in the unsnaded areas anty

Form Approved. OMB No. 2050-0028 Expires 9-30-96
GSA No. 0246-EPA-OT

1D - For Ofticial Use:Only

Vill. Type of Regulated Waste Activity (Mark ‘X" In the appropriate boxes; Refer to Instructions)

Hazardous Waste Activity

B. Used Qil Racycling Activities -

3. Treater, sga;e'r, Disposer. (at
oA permit is:

: 'Gmm:or {See instructions) -
_a.Greater than: 1000kg/mo (2,200 Ibs. )

ndetground ln]ecﬂon COnttol

1. Used Oll Fual Mlm T

Da.vummomsmpmntof Usod
Ofl to Off-Specification Burner

[jb. Marketer Who First Claims the Used

7+ Olf Meets the Specifications. - - -
?. Usea Qll Bumner: - indicate: Type(s) of

b.. TrmsferFacmtr-
2 1lead O ProsecoeTi

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

- noniisted hazardous wastes your Instailation handles; See 40 CFR Parts 261.20 - 261.24}

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of

| certity under penaity of iaw that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualiified personnel properly gather and evaiuate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible tor gathering the information, the intormation submitted is, to the
best of my knowiedge and beiief, true, accurate, and compiete. i am aware that there are signiticant penaities for submitting faise information,

Including the possibility of fine and imprisonment for knowing violations.
t N d Officiai Title Date Signed
Signature i } ) /// ?—t'%?fa/?a C_‘Vc‘baoc L ype _;,Q"" 5/2 2 e
w«kaez Tm.m Aa\ %'DEJC»oPmL- I —5-7%

Note Mail compieted form to the appropriate EPA Regtonal or Slats Qﬂlce (Seo Secﬂon III ot tho booklet for addrasm )

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.



i+ =% FRANKLIN BOULEVARD AT 43RD AVENUE

P.O. BOX 1406
SACRAMENTO, CALIFORNIA 95807

November 5, 1980

EPA Region IX

215 Fremont Street

San Francisco, CA 94105
Attn: A-3-2

Attention: Mr. W. Wilson
Hazardous Task Force

Gentlemen:
Attached is Campbell Soup Company Sacramento
Plant's EPA Form 8700-12 as amended. The form was

amended due to an administrative oversight.

Please remove the original form from your
files and return it to this address.

Very truly yours,

C L SO COMPANY

D. inclair
Pro/ject Engineer

DJS/jb
Attachment
cc: Mr. R. W. Ashworth/Mr. T. E. Malson

Mr. T. J. Grabowski
Mr. R. C. Locke




ADETACHA

‘ DETACH l

FICAsSe .M OF tYPOWIHN TLI T X YR [ 1L CAIraLiers/ingen/ 1N LK URNAUCG areds Onhiy, QoA NO. VLI CIriMm-uU1i

oy 3 U.S. ENVIHONMENTAL PHOTECTYION AGENCY
\??'Em NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you recsived a preprinted

-wg "y label, affix it in tho spaco ot left. i any of the
RETALLA- . : information on tho label is incorrect, draw a line
;fg?':"a EPrA AS AMENDED through it and supply the corroct information
— in tho oppropriate soction bolow, if tho labal is

L 219:&.2;!'0"!; CAMPBELL SOUP COMPANY complete and cormct,. loave “Oﬂ'\S i, W, aqd (1]

below blank. If you did not recoive a preprinted
label, comploto all items. “Installation” means a

i ;’TgLALLA P. 0. BOX 1‘406 single site where hazardous wasto i generated,
i Pl,na%s P&ACE. ]BA EL IN THIS SPACE treated, stored andfor disposed of, or 3 trins-
SAC » A 5 0? porter's principal place of business, Please refer

: to tho INSTRUCTIONS FOR FILING NOTIFI-

. CATION baforo completi this form, The

LOCATION 143R.D AVE. & FRANKLIN BLVD. information requested herei:gis requirod by law

ML O o A SACRAMENTO, CALIFORNIA (Section 3010 of the Raesource Cunsurvation and

Racaovary Act).

FOR OFFICIAL USE ONLY Sitiatatii b ety O X O RN P T e L1 2T K o e DR B £ Y L Ford o XA s Mo o
COMMENTS

s i
C .

15 118 - — - 1Y)

INSTALLATION'S EPA 1.D. NUMBDER APPROVED %9:.;'"1_1":&:9;5?
(4

3 1

1 2 - 3] i4 . 17 - 23 ) N [
1. NAMEL OF INSTALLATION A PR R

RN EH AR SRR AL '\W\K-V,“,ZI ORE T el r‘m A oLk B

CiITY OR TOWN ST, Zir CODE
'41S|A|C{R|A|M|E|[N|T|O clal9f5/8]0]7
1. LOCATION OF INSTALLATION 0% L4 : 03 i AR IR A

STREET O ROUTE NUMDIERH

e CITY O TOWN ’ ST. zZip é"?DC

o1s[alc|r|alulE[n]T]of TTTTT clalofs]e]2]

IV, INSTALLATION CONTACT TRl i T Ty p b o Y CH BN S e
NAME AND TITLE (lost, firet, & job title) PHONE NO. {area code & no.)

S1s{1[n]c|r|a]1|R] |pjojulc|L]A|s| [P|R]O]J[E[c|[T] |E[N][G]R 91i6_h2T8_78]’9‘[0’

V. OWNERSITIT S Ir 3 Py ean TREYRRY: R T T T A I, 5

A. NAME OF iNSTALLATION'S LEGAL OWNER

IR . { . l I |..,
gdAMﬂdedidlﬂPild mefalny] | [ LTI

18
(enteriny e et ey | V1. TYPE OF (IAZARDOUS WASTE ACTIVITY (enter "X " in_the appropriate box(cs)]

MA. GENERATION Dn. TRANSPORTATION (complete itain VIl)
F = FEDERAL M
M « NON-FEDERAL mc TREAT/STORE/DISPOSE Do UNDERGROUND INJECTION

VI MODE OF TRANSPOKT ATION (transporters only — enter X" in the appropriate box{cs)] Rl (ORI RBOEG LI 7

D A. AR Dn. RAN Dc. HIGHWAY Do. WATER [.jz. QOYHER (specify):
L)

Vil FIRST OR SUBSEQUENT NOTIFICATION /R e e i SRRSO T AR GSNREHITA TP TS T
Mark “X"™ in thy appropriate box to Indicato whethor this is. your instaliation’s tirst notification of hazordous waste activity or a8 subsequuent notitication.

1{ this is not your first notification, enter your instalistion‘’s EPA 1.0. Number in the space provided below.

RESE

C. INSTALLATION'S LIFA 1.0, N,
(O a. rirsT nomiFicaTion (X ». sUBSEQUENT NOTIFICATION (complets itam C) claiplololglrlo B3 16 |7
1X. DESCKRIPTION OF HAZARDOUS WASTES S L U sy Wi VA TR TR e
Ploase 40 10 the rewurse of this furm and provide the requosted information. J

EPA Form 8700-12 {G-00) CONTINUE ON REVERSE



1.0. ~ FOR OFFICIAL USC ONLY
M » T/Al C
« - ' W

g
» 1 2 - 13 (14 |18

1X. DESCRIPTION OF HAZARDOUS WASTES /continued from front) i G TS 0 A AR

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-—specific sources your Installation handles. Use additional sheets if necessary.

v HOvY13Q 7

1 2 3 4 . °
FIO1117
FE) R—.“ 23 - X8 23 29 23 - 28 23 - 26 23 - A€
7 s 9 10 1 12
Lﬁ - 29 [3) - 26 E - el 23 - 30 2) - 26 23 - 28
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sourcos your instaliation handles. Use additional sheets if necessary.
T 14 s 16 17 18 :
23 - 0 23 - 26 - 26 23 - 26 23 - 286 23 - 26
19 20 21 22 23 2a
23 - 26 F1) - F1] 13 - 26 FE) - 26 23 - 16 23 28
25 as 27 28 29 30
23 - z¢ 23 - 28 FY) T FY) - 28 23 - 26 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. Enter tho four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instaliation handies which may be 8 hazardous waste. Use additional sheets if necessary. |
31 32 33 34 38 36
23 - 28 123 - F0 I23 - 28 23 . 28 23 - 26 23 - 28
37 38 39 40 a1 az
2 - i} i) - 23 23 = 2 23 - 26 23X 186 23 - 18
43 44 43 46 a7 48
|35 3% i - 33 I 1) FE RGN T 3y - e FEMMC Y
D. LISTED INFECTIOUS WASTES. Enter the four-—digit number trom 40 CFR Part 261.34 for cach listed hazardous waste from hospitals, veterinary
hospitals, medical and research taboratories your instaliation handles. Use additional shoots if necossary.
49 80 -3 ] 82 33 oA
23 - 28 FH) . s i F1) - 2¢ EY) - s 23 - 26 23 - 28 —
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non--listed
hazordous wastos your installation handlos, (Soce 40 CFR Parts 261.21 ~ 261.24.)
K. icmiranLe [Ja. cornosive [Js. reacrive [Ja. voxic
(2GOt) 1900a) (R003) {PeG0)
1 X. CERTIFICATION T e R
I certify under pendlty of law that I have personally examined and amn familiar with the information submitied in this and all
attac{ud documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
1 believe that the submitted information is true, accurate, and complete. I amn aware that there are significant penaltics for sub-

mitting false information, including the possibility of fine and imprisonment.

4 , NAME & OFFICIAL TITLE (lypc or print) DATE 5IGNLD
2 >
ik 4 é - | T.,J. Grabowski 8-18-80

SIGNATURE
/;\/ /

y HDV.‘.BOV*

Plant Manager

EPA Form B700-12 (6-80) REVERSE (As Amended)
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6, o " it
INSTALLATHIN'S EPA I m Numnaﬁ

S8 NGEE
1. NAME OF INSTALLATION
EIL{L] |S

A,MPB O/UjP

n
U

P|A

o|M

|8

s

L INSTALLATION MAILING ADDRESS

IT"I‘T OR P.Q. BOX

317| [of |plofx 1)1
[41S[A[CIRIAMIEINIT]O
11, LOCATION OF INSTAL
=14l 3(rlp]| [a|v|E
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7t
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[ix. mascmﬂ’ ON OF HAZARDOUS WASTES (continued from front)

LA HAZARDOUS WASTES FROM NON<SPECIFIC SOURCES. Enttr thie foun—dtmt number fmm 40 CFR Pnr( 261
waste from nom-speciﬁc wurces your installation handtes Usg udditiuml M 1§ mmrv R

*

IR ‘ 2 Y L
g B ‘ T (1] ‘. : i‘. . 1; RIS
T , 8 R

IR X 3 . zt“ 3

B. HAZARDOUS WASTES FROM SPECIFIC sounbss. Enjter the four—-digh o
specific mdustnal SOUrCas your mmllanon haniiles, Use addotional :hae'tr ll noakisary.

13

CE A ‘TY s

C COMMERCIAL CHEMICAL PRODUCT HAZARDGU
~. stance your instsitation héndies whu:h mav bﬂi Wd

b LISTED lNFECT!O
hospua!s, redical and. resurch 1aborator

49

E. CHA nAc'rr:msncs OF NON ,
mz«dau: wams yo Inmuuxim han

atzaehed ocumema and:t
:I believe that the sut




